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720 Dupont Roéd, Suite A | : ;
Charleston, SC 29407 . :
843-628-9411 Epstein Law

www.epsteinlawlle.com

‘ax L oA 185 T

Clerk’s Office | = Clare Goodwin

To: Public Service Commission From: Associate Attorney
State of South Carolina Epstein Law

Fax:  (803) 896-5199 Pages: 18

Phone: (803)896-5100 Date June 4, 2021

Re: Application for Certificate for - s

Class E — Household Goods

o Urgéilt O For Review [ Please Comment [ Please Reply [J Please Recycle

Comments:

Please find enclosed the Apphcatmn f()!‘ Class E mesehold Goods for Christ
Movers LLC. .

Accompanying the application is the insurance policy mformatlon and a
statement from Epstein Law regarding the outstanding judgment assomated .

with a violation of Section 8-23- 0040

NOTICE. This message is intended for the individual or entity to winch it is addressed to the exclusion
of all others. :

CONFIDENTIAL COMMUNICATION., The information contained in this message may contain
legally privileged and confidential information intended only for the use of the individual or entity
named above. If the reader of this message is not the intended recxplent vou are hereby notified that
any dissemination, distribution or duplication of this transmission is strictly prohibited. If you have

- received this communication in error, please notify us by telephone or email imumediately and return
* the original message to us or destroy all printed and electronic copies. Nothing in this transmission is

intended to be an electronic sighature nor to constitute an agreement of any kind under applicable law
unless otherwise expressly indicated. Intentional interception or dissemination of electronic mail not

- belonging to vou may violate federal or state law. Further; this electronic transmission does not

purport to create any attorney-client relationship.  Such a re!ahonc:hup is only created by executed

- written contractual agreement between the attorney and ihe potumal client.

(843) 628-9411, or reply to this e-mail and delete all copies of this message, including from “inbox,”
“sent,” and “deleted” file folders on any computer, tablet, internét service or other device that m 6&

track email.
"& B

o
cC° i@
Gﬁa““s o‘é\

I you have received this message in error, please notify the sender immediately either by telephone: o
W¥
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720 Dupont Road, Suite A

Charleston, SC 29407

p. 8436289411

ERSTES ;\ JLAW e. clare@epsteinlawlle.com
.

June 4, 2024

Via Facsimile Onlv

Public Service Commission of South Carolina
Cletk’s Office:

Fax: {803) 896-5199

Re: Christ Mowvers LLC Application for Centificate for Class B~ Houschold Goods
Dear Sir or Madam,

Please find enclosed the Application for Certificate for Class E.— Hougehold Goods for Christ
Mowers LLC, as well as supporting documentation including-the Articles of Osganization, Certificate.
of-Extsrence, and Insurance Documents.

Additionally, you will find under Exhibit Fit, Willing, and Able (F\WA) question three, my
clients have answeted “Yes”. They received a Uniform Traffic Ticked for 2 violagdon of Section 8-23-
0040 in the amount of §2,125.00. My clieats were not-aware they needed a Certificate issued by the
State of South Carolina for their moving sexvices. Upon receiving the ticket, Christ Movers LLC hired
our firm to represent thetn in this process, and I will be representing them in.court on July 27, 2021
in regaxd to the ticker. If thete is additional documentation necessary for this particular matter, please
let me know.

Should you be missing other important documentation required to begin processing this.
apphcatlon, I would appreciate you reaching eut to ocur office dircctly ac (843) 628-9411 or
Jare(@epsteintiwlle.com as we will be tepresenting Christ Movers LLC in this process.
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Sincerely,

Clare D. Goodwin, Esq.

CDG
Enclosures (as stated)



Charleston, South Carolina 29407
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O
STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
Application for Class E Household Goods for Christ
Movers LLC ) DOCKET
) NUMBER: . -
)
) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was essigned
) and should be entered above.
(Please type or print)
Submitted by: Clare D. Goodwin, Esq. Telephone: 843-628-9411
Address: _Epstein Law, LLC Fax:
720 Dupont Road, Suite A Other:

Email: clare@epsteinlawllc.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

] Application - Class A/A Restricted

(] Application - Class C Taxi

[} Application - Class C Charter

[ ] Application - Class C Charter Bus

[] Application - Class C Non-Emergency
[ Application - Class C Stretcher Van
Application - Class E Household Goods
[] Application - Class E Hazardous Waste

[[] Application

[[] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity 10 be Rescinded

] Request for Cancellation of Certificate
[] Request for Suspension

[_] Request for Reinstatement

[C] Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority
[} Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

[] Request

[] Exhibit

[C] Late-Filed Exhibit

[ Letter

[_] Proposed Order

[] Publisher's Affidavit

D Reservation Letter

[] Response
[] Return to Petition

[] other:
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If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date:  June 4, 2021

E (HHG) - Household Goods
[ E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is fora NEW CERTIFICATE, do niot submit annual report.

Check one:
New Application
[[] Amended Scope of Authority

Current Scope:
(list counties)
Amended Scope:
(list counties)

Christ Movers LLC
Name under which business is to be conducted (corporation, parinership, or sole proprictorship, with or without trade name.)

746 Longbranch Drive, Charleston, South Carolina 29414
Street Address of Applicant

61 40 ¥ 8bed - 1-881-120¢Z - DSOS - NV #2:6 £ dUnr 1.Z0Z - ONISSIO0Hd ¥0O4 31430

Malling Address of Applicant (if different from street address)

(843) 640 3345
Phone FAX

christ.movers@yahoo.com
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

10f 10
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3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
O Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

Limited Liability Company

Member: Tonyza Dessaline

Member: Mobutu Dessaline

4. Ts applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
O Yes ® No

Ifyes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of sald state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes ® No

Ifyes, list dates and nature of convictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes ® No

If yes, list dates and nature of revocations below.
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Applicant is financially ible to furnish the services as specified in this application and submits the following
statement-of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate g)l.}@}(}{\a |l Mortgage/L.oan on Real Estate » z gq g@@ ’
Value of Motor Vehicles :5 Q 0@@ Loans Owed on Motor Vehicles
Cash on Hand \H,L[){)[ ) Business/Other Loans Owed
Cash in Bank J abg“\f) Other Liabilities or Debts
Value of Other Assets and Total Liabilities
Equipment
Total Assets ®3H T, 200~
INSTRUCTIONS:

1. “Value of Real Estate™ means the gctual or estimated market valug of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/l.oan on Real Estate™ means the outstanding balance-on any Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item 1.

3. “Value of Motor Vehicles™ means the ictual or fair estimated value of aty moving vans, trucks ot otber vehicles pwned
by the Company/Business Applying for a Certificate,

4, *“Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens onthe vehicles isted in Ttem 3.
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5. “ﬁmmngi"is the total of actual cash held by.the Company/Business applying for a Certificate on the day this form
is filled out.

6. “Rysiness/Other 1 oans Owed™means the outstanding balance on any small business loan or other unsecured loan made
by a-person, bank or business fo the Business/Company applying for a Certificate,

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Campany/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances,

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office equipment
(computers/furnishings), mioving equipment (hand teucks/blankets/strapping), and trailers.

9. “Other 1iabilities or Debts™ means specific amounts/halances which the Company/Business applying for a Gertificate
knows that j1 owes to other persons or comipanies; for example Franchise Fees. This does NOT include regular bills
such as eleciricity bills,-security system costs, insirrance, salaries, etc.

3afl10




To: 18038965199

Page: 08 of 20 2021-06-04 18:25:52 UTC 18437694210

PROPOSED RATES AND CHARGES FOR SERVICE

Residential Moving Services: Base pricing will be for two moving professionals, at $125.00 an hour for a minimum of

two hours. After the initial two hours, clients will be charged in 15Sminute increments at $31.35 per 15 minutes.
Additional movers will be charged as follows:

3 Moving Professionals - $155.00 per hour

4 Moving Professionals - $175.00 per hour

5 Moving Professionals - $195.00 per hour

Specialty Items: 1501b item - $125; 2501b item - $175; 300Ib - $250; 4001b - $300; 6001b -$370; all items exceeding
8001bs will be subject to $500.00 per item plus a heavy lifting fee of $0.60 per pound in addition to flat fee.

Truck and Travel Fees: $99.00 for up to 30 miles (additional mileage charges may apply).

Booking Fee of $25.00 to reserve the dateftime of the move, and moving supply fee of $25.00.

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
Household Goods, as defined in R103-210(1)

(C] Hazardous Wastes, as defined in R103-210(2)

Requested Scope of Authority: Check all counties in which you are requesting permissijon to opergate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[ Abbeville [] Cherokee [] Florence [JLee [] Saluda
[JAiken [] Chester [] Georgetown [[] Lexington [] Spartanburg
[] Allendale [] Chesterfieid [] Greenville [} Marion [] Sumter

[[] Anderson [[] Clarendon [} Greenwood ] Marlboro [] Union

(] Bamberg [[] Cotileton [] Hampton ] McCormick [] williamsburg
[[] Barnwell [] Darlington [ Homy [ Newberry [J York

[ Beaufort [ pilion [] sasper [] Oconee

[[] Berkeley ] Dorchester [[] Kershaw [[] Orangeburg Statewide

[[] cathoun [] Edgefield ] Lancaster [J Pickens

[] Charlesten [ ] Fairfield ["] Laurens [ ] Richland

40f10

From: Tabitlzg,Me
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
Ford 2015 Econo IFDWE3FS1FDA 14556 4782
Ford 2000 Cutawa IFDWE35S0YHAS83364 4825
GMC 2002 1GDJI7TH1ED2J900513 8100
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INSURANCE QUOTE
This form MUST BE COMPLETED,

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current insurance
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until
your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Christ Movers LLC
Name of Applicant
746 Longbranch Drive, Charleston SC 29414
Address of Applicant
Amount of Premium: Limits Quoted: {(See Below)
Liability Insurance $ Limits _$70,000.00
oo

Cargo Insurance  § Limits 380,000.

* Attach Certificate of Insurance if available.

Progressive Commercial
Name of Insurance Company

ABC Agency Network, P.O. Box 1119, Opelousas, LA 70571
Home Office Address of Company

I, the Applicant, am familiar with the Commisston's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.
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* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehicle lisbility for vehicles less then 10,000 ibs. GVWR $ 500,000

Vehicle liability for vehicles 10,000 lbs. or more GVWR $ 750,000

Cargo - For loss of or damage to property carried on any one motor vehicle $ 2,500

For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5,000
30y one time and place

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code Ann. Sections 56-9-60
and 58-23-910. For mare information, contact the Deparfment of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Seif-Insurance Division at (803) 737-5712 or on the web at www.wec.state.

sc.us/self-insurance. 6of 10
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Exhibit Fit. Willi d Able (FWA)

Christ Movers LLC
Namne

1. Does Applicant have a Safety Rating fromthe U.SD.O.T.?

QO Yes ® No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Sdistactory O Conditional QO Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service” by Transport Police safety officersin
the past twelve (12) months?

O Yes ® No

3. Arethere currently any outstanding judgment(s) against the Applicant?
® Yes O No

If “Yes", list judgements herec

$2,125 for a violation of Section 8-23-0040

4. 1s Applicant familiar with all stetutes and regulations, including safety regulations and workers compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

® Yes O No

61 J0 01 8bed - 1-881-1202 - DSOS - NV #2Z:6 £ duUnr 120z - ONISSIO0¥d ¥O4 GHidHOO

5. 1s Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

® Yes O No

7 of 10




RUBLIC SERVICE COMMISSION OF SOUTH CARQLINA
101 EXECUTIVE-CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et.seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers {(Volume 10,
8.C. Code Ann. Regs., 1976}, and R.38-400 through R.38-503 of the Departatent of Public.Safety’s Rules and
Regulations for Motor Carriers (Volume 2, $,C. Code Ann., 1976) and amendments thereto, and hereby promises

compliance therewith.

S.C..Code Ann. Scction 58-3-230 states, in part, that every final ofder of the Commission must be served by
efectronic seryice, registered or certified mail, upon the parties to.the proceeding octheir attorneys.

Please check the applicable box:
The Applicant AGREES 1o receive future Commission orders related to the Applicant's authority in South Carolina
throggh the Commission's-eSecvice System. The Applicant autharizes the Commission to serve its orders by using the e-
mail address as it appears on page oune of this-Application. To sign up for eService notifications, please visit www.pse.se.
gowto create a My DMS account.
] The Applicant DOES NOT AGREE to reccive future Commission orders related 1o the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant believes that there is-a need for its company's services in the proposed service area.

The Applicant. understands that this completed Application serves as prefiled testimony for the Applicant.for

hearing purposes.

The Applicant forthe Certificaté of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application arg true and correct.

P s

Ny

. Applicant's Signature

Tonya Dessaline, Qwner
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“Title.of Applicant (e.g. President, Ownet, ete.)

STATE OF SOUTH CAROLINA )
L : )
COUNTY OF ,_Qiitt;ﬂ_t@sma) }
/ o \‘“\Iﬂlllu‘ﬂ”’,ﬂ"
. SWORN TG BEFORE ME SOPDLI o,
This ___44_ day of iag ' 20 84 @ SRy 0%
N s : S D e
/ AR - IZF Nop 92%
B : i e, BIZE
-/} %ﬁ.r j oﬁ e B
el X 3

Naé{{ Public
% - ;d/‘
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Personal Identification Information

Name of Applicant: Christ Movers LLC

Address: _746 Longbranch Drive

Charleston, South Carolina 29414, .
Federal Employer P = ) :

Identification Number: /"’" ery
=

PR ey
- e rogw % wiw -

Vo

(3 3.2 5 2 1] Conﬁdenﬁal khkhhhhk

For Internal Use Only
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Detach, complete and remit ARTER your safety audit has heen perfarmed by State Transport Police.

Christ Movers LLC
Applicant's Name
Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
{49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has decessto and if familiar with all applicable. U.8.D:0.T regulations relating to the safe operation of
Conunercial vehicles. In so centifying, applicant is verifying that, asa minimum, it:

1. Has'in place a system and an individual rgsponsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has jn place a drjver-safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 361.51C;
5. Has'in place policies and procedures consistent with FMCSR. governing driving and operational safety of
commercial motor vehicles, including drivers' hours of servicz-and vehicle inspection, repair, and
maigtgnance (49 CFR Paris 392,395 and 396);

6. Are-in compliance with the Controlled Substance and Alcohol Useand Testing as stated in FMCSR (49 CFR
Part 40, 382, ifapplicable).

Any applicant who certifies they are in compliance with FMCSR apd/or the HM regulations and upon completion of a
compliance review audif, is found notto be in.complinnce, may have ifs certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
O Yes ® Wot-Applicable

Exempt Applicants - If you will operate only small vehicles (GY'WR of 26,001 poungs or less) and do not
trapsport hazardous materials-in.a quantity to reguire placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must gertify-as follows:

Applicant is familiar with and will observe FMCGSR géneral gperational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
) Yes (® Not-Applicable
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1, ._Tonya Dessaline . verify under penalty of perjury under the laws of the Stafe of South Carolina, that all
information supplied on this form or relating to this application is true and correct. Further, I ¢ettify that Lam qualified
and authorized to filg this application. | know that willfill misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as preseribed by law. (Note: This oath embraces all
schedules and supplemental filings o this application).

This

Q‘
Px?g 10 0f10
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CERTIFIED TO BE A TRUE AND CORRECT COPY Filing 1D: 171005-0921099
AS TAKEN FROM AND COMPARED WITH THE ]
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 10/04/2017
Jul 28 2020 : STATE OF SOUTH CAROLINA
REFERENCE 1D; 565199 SECRETARY OF STATE

%ﬁwﬁ_ ARTICLES OF ORGANIZATION

Limited Liability Company ~ Domestic

The undersigned delivers the following articles of arganizalion to form a South Carglina limited fiability company pursuant
" 10 8.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (Company ending munst te inclidad In name”)
Christ Movers LLC

*Nots: The naxca of the limited company must contain one of the following sndings: “limited labliity company” or “Bmitod
company” or the sbhaviation “LL.C.7, “LLE”, “LC.", “LC", or “Ltd, Ce."

2. The address of the initia] designated office of the limited liability company in South Carolina is
1821 MEPKIN RD

{Stract Address)
CHARLESTON, South Carolina 29407
(City, State, Zip Code)

3. Theinitiaf agent for service of process is

Viola Ancrum
(Naha)

{Signature of Agent)

And the street address in South Carofina for this initial agent for service of process is:
1903 Grayson street

teetAddress)
North Charlestan South Carolina 29405,
(City) {Zip Code)

4, Listthe name and address of each organizer. Only one organizer is required, but you may have more than one.
(a)
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Mobutu Dessaline '
{Name)
1821 MEPKIN RD

(Stroet Addrens)
CHARLESTON, South Carolina 204Q7
(City, State, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016
SC Secretary of State
Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Jut 28 2020
REFERENCE 1D: 565199 Christ Movers LLC

Name of Limited Liabllity Company
)

(Name)

(Streel Address)

{Clty, State, Zip Cods)

5. D Check this box only if the company is to be a temrn company. If the company is a term company, provide the
term specified.

6. D Check this box only i management of the limited liabflity company is vested in a manager or managers. If this
company !s to be managed by managers, Include the name and address of each inftial manager.

(a)

{Name)

{Street Address)

{Chy, Siate, Zip Code)

(Name)

{Street Addrass)
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{City, State, Zip Code)

7. D - Chegk this box only if one or more of the members of the company are to be liable for its debis and obiigations
under Section 33-44-303{c). If one or more members are so liable, specify which members, and for which debts,
obllgations or fiabilities such members are fiahle in their capacity as members. This provision is optional and does
rot have to be completed. -

8. Linless a delayed effective date is specified, these articies will be effective when endorsed for filing by the Secretary of
Siate. Specify any delayed effective date and time

Form Revised by South Carofing Secretary of State, August 2018
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Jul 28 2020
REFERENCE ID: 565199

Christ Movars LLC

Name of Limitad Liahility Cempany

9. Any other provisions not consistent with law which the organizers determine to Include, including any provisions that
are required or are permiited o be set forth in the limited llabllity company operating agreement may be included on a
separate attachment. Please make reference (o this section if you include a separate attachment.

10.Each organizer listed under number 4 must sign.
Mobutu Dessaline
Signature of Organizer

Date: 10/04/2017

Signatura of Organizer

Date:

61 J0 9| 8bed - 1-881-120Z - DSdIS - WV #2:6 2 dunr 120z - ONISSIO0¥d HO4 a3.1d3D

Form Revised by South Carolina Secretary of State, August 2016
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Office of Secretary of State Mark Hammond

Certificate of Existence

i, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Christ Movers LLC, a limited liability company duly organized under the laws of the
State of South Carolina on October 4th, 2017, with a duration that is at will, has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand.and the Great Seal
of the State of ,Souﬂr@'aréﬁaa_mis 4th day

From: Tabiﬁ'@Me
O
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\CORI CERTIFICATE OF LIABILITY INSURANCE il
M
THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS KO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 5
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES n
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED D
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT: Hf the cortificate holdor is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 0
If SUBRCGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsamant. A statomsnt on 1
this certificate does not confer rlghh to the certificate holder in lieu of such endorsement(s).
PROBUCER | SANESCT__Joyce Malioy D
Bees Farry Insurance Agency PHONE ey (B43) 203-3937 [ A% wox. (866) 794-0814 B
2544 Ashley River Rd Suite A  ifbaEes: Joyce@beesfarryinsurance.com
INBURER(®} AFFORDING COVERAGE wics B
Charleston SC 28414 INSURER A : Pannsylvenia Manufacturers’ Asscg, Insurence Com D)
INSURED INSURER B : '
Christ Movers, LLC INSURER C ¢ D
748 Longbranch Drive (NEURER D : N
INSURERE :
Charteston SC 20414 INBURERF ; 5
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: oD
THIS |18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD N
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS (o
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJECT TO ALL THE TERMS, ¥
EXCLUSIONS AND CONDITIONS OF SUCH PCLUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NER TYPR OF INSURANCE m POLICY NUMBER _(;_mi ﬁm“' ﬁgﬂm UMITS
COMMERGIAL GENERAL LASILITY EACH OCCURRENCE s =
| cLamsaunce ] ocour | PRENISES (B ocourencel | $ '
L MED EXP (Anyonapeacn) | $ %
. PERSONALAADV (NJURY | $ v
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 )
q poucy || 58S Loc PRODUCTS - COMP/OP AGO | § _
OTHER: $ )
| AUTOMOBILE LIABILITY | COMBIREDS VBNED SNGLELMIT | 3 3
|| awvauro BOBILY INAIRY (Per parson) | $ e
| g, [ 5pmue BODIY LY orcosoe| & s
NON-OWNED E P
AUTOS ONLY AUTOS ONLY ?0
s H
| |vmBRELLALAB | | oocun EACH OCCURRENCE s '
EXCERS LIAR CLAIMS-MADE AGGREGATE s )
peo | | revenmions s Q
WORKERS COMPENSATION l ﬁT G
AND EMPLOYERS® LIABILITY vIN =
GNP ER EXc1 Uty CUTVE NIA | EL. EACH ACCIDENT $ A
('Esnworyg;m EL DISEASE - EAEMPLOVEE $ =3
B PERAT E.L. DISEASE - POLICY LIMIT | § -~
CARGO Motor Truck CARGO |  $50,000 0
A 2B93580A 11/18/2020 | 11/18/2023

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES [ACORD 104, Additiorul Remarks Schaduls, may be sttached it more spacu ts reguired)
2 Spacifiied Units-Equipment Scheduls Power Units Only

Deductibie: $2,600

CERTIFICATE HOLDER

CANCELLATION

Christ Movars, LLC
746 Longbranch Drive

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Charleston SC 20414 9’4~ iAoty
© 1988-2015 ACORD CORPORATION. All rights rescrved.
ACORD 23 (2016/03) The ACORD name and logo are registered marks of ACORD
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